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FOR STATE 
HEALTH DEPT. 


fice lang with form P 


ge Find 2 with the State Department of 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exami 


To ae” EXAMINER: This certificate should be executed within 24 haurs after = 
5 may be retained far your files. 
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10M REV. 1 


after death. 


MARTLAND SEALS VDEFARIMENT Ur ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UES33 MEDICAL EXAMINER'S CERTIFICATE OF DEATH I538 
1, DECEASED-NAME First Middle 


(Type or Print) 


Ro pre hiidbadeks 


20, DATE KNOW! Month Doy — Yeor . [2b. HOY 
Siete June 7 i 14 68 9 ZA 
bent mateo C) | 


x 4. wi 5, DATE OF BIRTH &: a i x. WA mes oe 
MAI 
Male Rite |Mar.24, 1906 | 6 en le Re a = 63 | 


To. BIRTHPLACE one or oi 7b. CITIZEN OF "is COUNTRY? MARRIED [_]NEVER MARRIED 9. COUNTY oF on 
country) /}} WIDOWED [] _ DIVORCED Queen Al Ure) Md. 


10. CITY a we) OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
,) give street oddress) xx og hk Bt it rip pitee even if retired.) {INDUSTRY Steel 


,f 130. fies —_ (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE 


odmission) He and | '%- 00 {9 


gen. Annes hesten_|_%5 


ITY LIMITS? \3e. STREET AND NUMBER 
no xx 


14, FATHER’S NAME "Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Jones Fulton Anderson _Lodttie 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) {If yes give wor or dates of service) 


216-09-5657_\line, Dorothy 


ADDRESS 


Jones--( heater, hlarylana 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {c).) 


7 Me x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
mt Cue (9) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: — 
"IMMEDIATE CAUSE (0) Ae We eunds ¢ € ele, [Za see A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


16X ee. Dr fpressron oe SF Cars 


- 
© iso. pate OF OPERRTION 196. CONGATON FOR WHICH OPERATION 70. AUTOPSY? 
$ WAS PERFORMED? SE) No 
& [20 jak CAUSE WAS 7b, TIME OF a ee Yeor | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or ir, Item 18) 
= | PRIMARY EX] OR CONTRIBUTING HOUR A.M, -y 
S |_cause or ear O eT | She Se, AE SJ un META [far en &tr— 
= [iid INiuRY OCCURRED Tre PACE OF UR a tone, form, ‘street, — Street or RFD, No. Gity or Town County Stote 
wae NOT WHILE mang gffce bui ba etc zB, 
at wore (1) ‘st wor Dom, aor Zera/ Ches Fer QR, tad 


22a. I certify that | tock co of vie remains described abave, heldan Autapsy [~ }, Inspectian Qi, Inquiry [Xf and in my apinian 


death resulted fram: Natural causes (_], Accident (J, Suicide KY, Homicide [7] 


CHIEF MEDICAL EXAMINER [_] 
mo. ASSISTANT MEDICAL EXAMINER [J 2b. pepe 


ACTUAL 
SIGNATURE 


EXAMINER’ 


Undetermined monner [_] 


5 , DEPUTY MEDICAL EXAMINER Xe Ak PLS 
NAME (Type) G Rodney, Layton ADDRESS{Street, city, town, or county) ak “tg a 


230. GR CREMATION , 23c__ NAME OF CEMETERY OR CREMATORY 
4 Y) 


‘ Jdevensville 
7A NERA RECTOR wee ADDRESS 2S. RECD BY REGISTRAR] 25b. REGISTRAR'S GGNATHRE 


hunch. Hil Ne “Lona 


va 
SS 


23d. LOCATION (City or Town) (County) (Stote} 
tevensville, Marylana 


N20 1968) Pohorting uetgte 


fe) 


: The law requires thot the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retained by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STAID VEPARTIIEN? VF MEAG 


es stoted above, (I) (wa) iN(aid) (did not) view the body offer death. 


COS 
ry ZL? wy, (ENED 
ATTENDING MED, STAFE 
PEL. A foe HO Sow OB as/t £ 


] Aora, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| wel 
LOGS. CERTIFICATE OF DEATH 
1. DECEASED-NAME /) fie Middle Lost 20. it OF DEATH 2b, oe 
(Type or print) - Ri ale Y Year 
NI+A — _‘Botler 22" 19&8 
3. SEX fe, 4. RACE zi S. DATE OF BIRTH 6. Tae yeors — |_IFUNDER YEAR] 1F UNDER? 24 HRs. 
rth MIN 
Emale, White anoaty 1,187 | em es it <i 
2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. y 9. oy OF ae 
2 county} 4 y MARRIED [_] NEVER MARRIED Bj 
5x fod l PS, wipowed (}__ DIVORCED [-] by r eS, Md. 
ease, 11, NAME OF HOSPITAL OR INSTITUTION (If notjn hospitol i USUAL OCCUPATION (Kind of work done 12b. KIN |USINESS Of 
ae 19 esos in ost of working lite even if retired.) nog feat Mie hay 
hak, BY (GS) Wa fa 
25s = 130. al TY OR TOWN 13d. INSIDE CITY LIMITS? 1736, STREET AND NUMBER 
is g $ / 7 lodmission) f Giese bs YES Nol] _— 
ies ef _ [warn a First e  ,Midgle Lost 1S. HOTHERS ae NAME, First i Middle i 
= a) Z: loavelia SB 
fe fio Ades NAb T-So: = sabe 0 feu) 2¢ An) 
So Z Ss 60. WAS nga ye Bie .S. ARMED. wd : 1b, SOCIAL SECURITY NO. I7,INFORMANT =i S}£ Address 
KC Yes, nqqorunknown) yes give war or dates of service 
Ses bie 218-34. GUY les use B. mn R CHEPSH 6 04 wh Q 
a6 a 
oe 5 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (), ) BEI peal ye? ‘DEATH 
32 PART |. DEATH WAS CAUSED BY: Fr 
SES As IMMEDIATE CAUSE (a) trv tp-te5 hu 
sss 4 7 DUE TO, OR AS A CON faUENCe oF 5 
13 = Conditions, if ony, which gove uw 
Se tise to immediote couse (0), 
Fes fe stoting the underlying couse; DUE i OR AS A CONSEQUENCE OF 
Bee el re iG) 
35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
22 2/5327 
is s = 190. DATE OF OPERATION | 1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa fe CAUSES OF DEATH? 
ge = yes] NO 
= = 
23 %S [7lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
2= 3 [DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy pis 
23S [if either, notify medicol exominer) P.M. 
He * | 2id INJURY OCCURRED [2le. PLACE OF INJURY (#1 HONE ARN. SEE, A 2If. LOCATION Street or RFD. No. City or Town County Stote 
Se hile — Not while OFFICE BUILDING, ETC 
zs im fot work — _ot work \\ 
28 2a. | certify thot (|) (this hospit)) attended the deceased fam Gan7 9G, t0_ Aden Reb | 9G, thot (I) (we) lost 
ane saw the deceased alive on oe a i] and that in (my) (aur) opinian death@ccurred on the dote ond hour and from the 
Ze 
Ze 
- 
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2 
3 
3 
oe 2d ICIAN'S {? Ne. oe 
se tt) yew Se 
52 | pe wen A. mi Th V4 | Neveu tle, = 
E 3 [20. zit CREMATION, 3b. DATE a ‘OF CEMETERY, OR Teehaltl s . LOCATION Seg de Pplowileon (oyp) , (Coun), (Stote 
oe pee, eae 1968 Chesdeedral ae Ocatines Md 


ve ais (4 yt mn Aol Io. RECD p fc 1 lion IGNAIURE 
Se /: $0ikn fru, Jol = 1 
hy E 


xf 


necessary, pleose execute the certificate, writing the word ‘pendin: 


lang wi 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office a 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


] MARTLAND STATE DEPARTMENT UF MEAL 
Ce 


5. DATE OF BIRTH 


3, SEX 4, RACE 
fale olored 


MARRIED (NEVER MARRIED 


WIDOWED DIVORCED 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


10. CITY OR TOWN OF DEATH 
‘ id 
Pondto Ma A give street 0 es) Hear 


V3o, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I3¢. CITY OR i 


Pond& 


in 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 
6 
(6. AGE (in yeors [TF ONDER T Year [iF UNDER 2° HRS “V'9c DATE PRONOUNCED. DEAD 
last birthday} [ MONTHS DAYS h bi " 
78 YRS. a 19 M 


0 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a 
onm) Maryland | U.S.A. 


Q 
120. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


-IVVO 


vivid MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
TBEESED ANE Fist Middle lost 16. DATE KNOWN] Month Doy —_Yeor [2 HOUR 
th James Per Cooper DEATH MATED [1] a= M 


2d HOUR 


Mont! loy Year 


9. COUNTY OF DEATH 


Anne's OUNnTY ad. 
12b. KIND OF BUSINESS OR 
INDUSTRY 


/ [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME 
William Mary 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 3 


(Yes, no, or unknown) {It yes give war or dates of service) 


C 
T6b. SOCIAL SECURITY NO. 
0-O7=f 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: A 
: IMMEDIATE CAUSE (0) Fj 


eler7re 


4200 
(ad, INSIDE CITY Limits? 1 13e. STREET AND NUMBER 
yes] no 


First 


Middle Lost 


en Bordile 
ADDRESS. 
cnbstePebdn may 
> APPROXIMATE INTERVAL 
‘BETWEEN ONSET AND DEATH 


arch Lesculdd 
eds 


-transit permit. File pages land 2 with the fA 


iy fy % DUE TO, OR AS A CONSEQYENCE OF 
Conditions, if ony, which gove (b) CASE 
tise to immediote couse (0), LS 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


os a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Hy ae 


22a. I certify that | took charge of the remains described above, held an Autopsy [__], 


z Ld 
3 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 = WAS PERFORMED? YES No oY 
© [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z | PRIMARY Bo OR CONTRIBUTING [_] HOUR A.M, 
& |_CAuSE oF DEATH P.M 19 
= [2d INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
ar wor LJ at work CI 


Inspection Xf, Inquiry & and in my opinion 


death resulted fram Natural causes AX), Accident [[], Suicide Oo 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


hoder 5 


Homicide (_], 
CHIEF MEDICAL EXAMINER 
wp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [_] 
ADDRESSStreet, city, town, or county) 


Undetermined manner oO 


Oo 
22, DATE SIGNED 


oP. 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


BURIAL, fe 2b. DATE ric NAME OF CEMETERY OR CREMATORT Wd. LOCATION (City or Town) (County) (Stote) 
Pea REANDL ecify] 
Q Bu att 6/24/68 Mt.Pleasan em R Vi ington iid 
DIRECTOR \ Ss ree i Bo. RECD BY REGISTRAR | S30- REGISIRARS SIGNATURE 
J ‘ wd CH Of y 
sae (Seo DKA. Che S Fee Ze omyma [inci 2 6 1968 _ 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J9001L 


ees56 CERTIFICATE OF DEATH 


1. DECEASED-NAME i Middle 2a. DATE OF DEATH 


2b. HOUR 


ee iE (Type ar print) ae LE < ; ‘ ie Month 8 Day (4 Rreor vzP fe 
2 : = 

ee 3. SEX 4, RACE 5, DATE OF BIRTH 2 6 AGE (In e0rs IF UNDER 24 HRS, 
eos rod ‘ last birthday) DAYS | HO MIN, 
aM (fale Geo eh 1, 19 wT] 
<= ae is Dy {State or foreign 7b. CITIZEN OF WHA oan 8. MARRIED TAnever MARRIED(_} 9. COUNTY OF DEATH t 

Sn Vireg IMA iS wipoweD [} _ivorcep F] VEEN AINE, ES Md. 
2 Cu OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

= BE fp, A give street oddress) dyxing mosp of working fife, even if retired.) INSYSTRY 

= 2 3400 ZASAVT((E Oo SHE i KES Heed 


a 


as 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. (TY OR TOWN 13d, INSIOE CAY LIMITS? |] 130. STREETHAND NUMBER 

Pee /7 p 6 aHwes Brasedvil(e | SOs St NAR Bows 

Eso EZ, j mae ve S 

2 E z j 14, FATHER'S NAME 4 First : Middle E Lost, 1S. MOTHER'S N NAME First Middle igst 

ees a AVIS Rides — Avr 

235 bos WAS PEED EVER ine ARMED PORE ; 16b. SOCIAL SECURITY NO. TLANFORMANT “9242 otf ‘a L? 9 Address 

fa 940 05 give wor or does of service e 

ges = We she 2/2-20-837 Kou DDaws bce Mpeuland 266466 
oo 2 Er Eee So Pee I Ee ED i SOS Ee eae eee OXI N 

pe E 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢}.) EN ingt AMO OFA 

sot PART |. DEATH WAS CAUSED BY: - * =] < Fe 

Bes i IMMEDIATE CSE (a) Ye Ve WO Ses au vere | ewe 

3 es ee | DUE TO, OR AS A CONSEQUENCE OF 

oS Canditians, if any, which gave f 

= Ze tise 10 immediate cause (0), (b) 

Be = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bic last a 

2: 


quires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


[POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natily medical examiner) il f 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY. is FD, No. il C tate 
While [ Natwhil ee (one BHDNG. FIC 2if. LOCATION Street or R.F.D. No. City or Town ‘ounty State 
lat work —_ot work 


22a. | certify that) (this-hespital}-pttended the deceosed from ——7 = / ai , to K__, 146 _, that (I) (we} last 
saw thd deceased alive an. & a en thot in (my) Abarth death accurred on the date and haur and from the 
couses ftated above, (I) (we) (die) (did not) view the bady ofter death. 


2b, SIGNATURE pea aN Zc. DATE SIGNED 
<I : ATTENDING MED. oO TM t S iG 
> DEGREE PHYS. DIRECTOR PHYS. ae 


22d. PHYSICIAN'S 22e. ADDRESS 


Fe le ©, 
© [is0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= * CAUSES OF DEATH? 
= Ys] No x 
3 Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
8 
= 


je 3 shauld be detoched for use os the bul 
filed with the Stote Dept. of Health prior to burial, 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


23 /{ [Nee) Ralph i bhy_ M.D Grasonville, Md. 
BB 230. BURIAL, CR MATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY A) LOCATION (City or Tawn) (County) (State) 
su poy pec) Me 12. 1968 wit Zion Cemefen pf 


NAG Low 


é antie Hee: Nd 
arsty — qAYFUNERAL DIREAIOR ORES Wo. RECDIBY REGISTRAR "| 25b. REGISTRAR'S SIGNATURE : 
30M Rev, {768 By “hs PO Kubin Loerw le Fisocbl Whk ome JUN 12 JB8 Clear ay Voce 


MARTLAND STATE DEFARIMENT OF REALIA 


aaa 1 99 S 697 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 900: 
w 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH 


< ~ 1. (rena an Middle 2a. DATE OF DEATH 2b. HOUR, 
oso ots ype or print] ray 
8 858 LG 
eg eae 6. AGE (In years TFUNDER 1 YEAR] IF UNDER 26 HRS, 
= Se Igst bicthday) MONTHS | DAYS [ HOURS | min 
5 mes is asi Hl ae 
al & _ 
= B = To. aay CE (Stote or foreign | 7b. Be OF ace COUNTRY? 8 aa NEVER MARRIED] _ | COUNTY OF DEATH 
A . 

aS ou pecs fal S.A WIDOWED DIVORCED Weer! Annies Md. 

+ SE 10. CITY OR TOWN ‘OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital Yo. USUAL OCCUPATION {hee of work done 12b. KIND OF BUSINESS OR 

=-= give street address) Boring m fut arking life, even iLcetired.) INDUSTRY ‘ 

aes Cavfizcu/ le ges toon Ban K Ang 

sa 5 = IDENCE (Where deceosed lived, if institution: Residg Ay 0 134, INSIDE CITY UMITS? Tae STREET AND NUMBER 

avo / isi Wh 

bss // Mh mi AO eC 

aes i 1S. MOTHER'S MAIDEN NAME First Middle Tost 

2 

‘ee Naeqaeet Estelle Trylo 
PAby INFORMANT = Cast {le 0 Address 
a. 
fe fe, ud Badd Catteerlle Ma 


PPROXIMATE INTERVAL 


Soe 1B. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and {c).) 4 BETWEEN ONSET AND. OEATH. 
Bee PART |. DEATH WAS CAUSED BY: /, 5 
Bes ee IMMEDIATE CAUSE (a) r eofisron 76 hin 
Ess LEIOP DUE TO, OR AS A CONSEQUENCE OF 

_= itions, if ahy, which gave ar bY - 4, Ca+5 
2 =-3 Conditions, if ony, tb) aA t C/ ero os 

aS tise to immediate cause (0), 
Bes stating the underlying couse DUE TO, OR AS A CON QUENE OF 
3 sos lost. i (9. 
D5 PART 2. OTHER ya CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Did J Z Jvedrs ale 


"Wa RA OF OPERATION Ze cat FOR ae cane = PERFORMED: 200. AUTOPSY? 70. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] Noy 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR oe Month Doy aa 
(if either, notify medical examiner) 


‘AT HOME, FARM, STREET, Tar i 
Whi two) 2le. PLACE OF ar (Re by ) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
lat wark —_at ake) 


22a. | certify that (1) i haspitoll attended the deceased froma 72° 92, to Vane JF, 1922, thot (I) (we) lost 
nVwenAg IF 


The law requires that the deoth certificote be executed within 24 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MEDICAL CERTIFICATION 


sow the deceased alive on. 19 & ¥ ond thot in (my) (cer) apinian ‘death accurred an the date ond hour ond from the 
causes stoted obove, (I) (we) (did) (did@ot) view the bady after deoth. 
2b. SIGNATURE 2%. DATE SIGNED 


ATTENDING MED. STAFF 
LD (Xe [LZPO WHY? DEGREE PHYS, Bl ore O ps, O Cs ey ee 
72d. PHYSICIAN'S P Te. ADDRESS 
NAME Lyes) i We ay ton en Arew MWe Beef 


3c, NAME OF CE ERY OR C ae ms LOCATION (City or Taw (Cova) y_ (Stote] 
45 
mi Phone 2f 19é3 oe” CAL Vile, YY ES Hild. 
oa DR TOR, DDRESS 250. RECH BY BEGBTRAR A axel Ne fal 
sm te 9 os lA Bal 7 fate box) l ae 0, wi -, ae peg Fee 6n | 
Ne 


should be oe with the State Dept. of Heolth prior to buri 


director, poge 3 should be detoched for use as the b 


] MARYLAND STATE DEFARIMENT OF REALIA 


nh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 39802 
FOR STA ue $$$ MEDICAL EXAMINER'S CERTIFICATE OF DEATH et 
HEALTH D 1, DECEASED-NAME First Middle Lost 2. DATE KNOWN[X] Month Day Year [2b HOUR 


T) Prit y 
ieee Pl Samu pbent+  ~JA Se ow wait Jake 7.3 0 Gren 


3. SE 4, RACE 5. DATE OF BIRTH 6. AGE ta yun Pay DATE PRONOUNCED DEAD 2d. HOUR 
i st th 
fi! le White broly 11,1401 Blew es) Month Tiene 9% vz Yo coy “Iu 


To. BIRTHPLACE (State or foreign Tb. CITIZEN OF WHAT COUNTRY? & MARRIED [_JNEVER ie Ve Ba OF DEATH 
county) aeglard U.S, A WIDOWED [-] DIVORCED [-] G I”) Adses Md. 
1OANTY ie WN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 10. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
bb rll lle give street oddress) pring ito iat of weep ie. even rates ed.) | INDUSTRY 


je aa R TOWN, JOA WSDE CTY UMTS? [13e, ar AND NUE 
tedieeuile |_ vs A No | (Gote (Box I¢6 


1S. MOTHERA AIDEN NAME First Lost 


Middle 
OSE, Ella —Hammosd 
Ce asso sates ARMED FORCES? 16b. SOCIAL SECURITY NO. i) Hone Kox4 fee on Re, { 1 Hox 
es, Ap /pr unknown’ If yes give war or dates of service BY 
i | ore ZEN 9eot |f} Ee an U Zvi {(r< (Hoy 


ffice olong with farm PM3. Poge 


in Item 18. Give Pages |, 2, and 3 to 


-tronsit permit. File Rag& ond 2 with the Stote Department of 


TO oerury QBicat EXAMINER: This certificote should be executed within 24 hours ofter sor D, deloy is 


a 
= RB 
4 ~ 
$ R 
‘ 5 E 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (<)) ; Pesesjucll lua 
aS = PART DEATH WAS CAUSED BY A ee fn Sas 
£3 = r ___ IMMEDIATE CAUSE (0) 4 2 2 Z 
c= ae ‘ WO) DUE TO, OR AS A CONSEQUENCE OF 
coy > Conditions, if any, which gave 
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